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services,	 leading	 to	 a	 vicious	 cycle	 of	 inconsistent	
dental	visits	that	may	contribute	to	the	deterioration	
of	oral	health.4-9	Dental	anxiety	 is	generally	defined	
as	 nonspecific	 lack	 of	 ease,	 apprehension	 or	 nega-
tive	thoughts	about	what	may	happen	during	a	den-
tal	appointment.	The	specific	cause	of	dental	anxiety	





























































anxious	 during	 dental	 hygiene	 procedures.13,14	 Con-






The	 use	 of	 adjunctive	 therapy	 to	 reduce	 dental	
anxiety	 is	 not	 a	 new	 concept.	 The	 American	 Den-
tal	 Association	 (ADA)	 supports	 the	 responsible	 use	
of	 pharmacological	 agents	 to	 manage	 anxious	 pa-
tients.15	Currently,	 general	 classes	of	 drugs	used	 to	
manage	pain	and	anxiety	 include	nonsteroidal	 anti-
inflammatory	 drugs,	 acetaminophen,	 opioids,	 ben-
zodiazepines,	selective	serotonin	reuptake	inhibitors,	
tricyclic	 antidepressants	 and	 monoamine	 oxidase	




























and	 distress	 during	 dental	 restorative	 treatments.22	
Similarly,	AV	distraction	reduced	adults’	anxiety	and	
fear	 during	 an	 oral	 prophylaxis	 and	was	 associated	











The	 study	 was	 conducted	 at	 the	 Dental	 Hygiene	






At	 screening,	 a	 full	 mouth	 oral	 examination	 was	
performed	 to	 assess	 periodontal	 status,	 caries	 and	
dental	 calculus.	 One	 experienced	 dental	 hygienist	
performed	all	procedures	in	a	single	1-hour	appoint-
ment.	Volunteers	were	enrolled	 in	 the	 study	 if	 they	
were:	18	years	or	older,	scored	a	9	or	higher	on	the	
Corah’s	Dental	Anxiety	Scale	Revised	(DAS-R)26	and	























































The	 DAS-R	 consists	 of	 4	 multiple-choice	 questions	
that	measure	anxiety	 levels	 related	 to	dental	visits.	
Total	possible	scores	ranged	from	4	to	20	points:	15	
to	20	(severe	anxiety),	13	to	14	(high	anxiety),	9	to	
12	 (moderate	 anxiety)	 and	8	 or	 less	 (low	 anxiety).	
The	Calmness	Scale	was	a	researcher	designed	ques-
tion:	 “How	calm	do	you	 feel	 right	now?”	which	was	











eyewear	 helped	 to	 reduce	 your	 anxiety	 during	
treatment	(1=not	at	all	to	7=very	much)?	
3.	Did	 you	 enjoy	 wearing	 the	 eyewear	 during	 the	
treatment	(1=not	enjoyable	to	7=very	enjoyable)?
Statistical Anaylsis










age	 of	 29.96±7.8	 (ranging	 from	 18	 to	 51	 years).	
Fourteen	 subjects	 (46.7%)	 self-identified	as	Cauca-
sian,	 6	 (20%)	 as	African	American,	 5	 (16.65%)	 as	
Hispanic	 and	 5	 (16.65%)	 as	 Asian.	 At	 baseline,	 15	
subjects	 (50%)	 self-reported	 moderate	 anxiety,	 5	
(16.7%)	high	anxiety	and	10	(33%)	severe	anxiety	


















Figure	 2:	 Baseline	 Corah’s	 DAS–R	 Anxiety	
Level	by	Group
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Group
Right	Side Left	Side
Pre Post Pre Post
A 4.66±1.04* 2.93±1.22* 2.93±1.22 3.13±1.96



























treatment	 (female	 4.83±0.94	 versus	
male	 4.42±0.53)	 and	 after	 (female	
2.83±1.70	versus	male	2.00±1.15).	
The	 DAS-R	 was	 scored	 at	 base-
line	 to	 determine	 anxiety	 levels.	 The	
results	 showed	 no	 statistically	 sig-
nificant	 differences	 between	 groups	
with	 regard	 to	 the	 baseline	 anxiety	
(Group	 A=13.33±3.15	 and	 Group	
B=12.93±2.40,	p=0.7).









in	 IV	 use.	 Likewise,	 within	 Group	 B	
the	 fit	 revealed	 a	 statistically	 signifi-
cant	difference	(p<0.01)	between	pre	
(4.33±1.54)	and	post	(2.13±0.99)	in	
calmness	 with	 IV	 treatment.	 Results	
indicate	 that	 the	 use	 of	 IV	 system	
during	 oral	 debridement	 had	 a	 posi-





cian	 switched	 sides	 (Group	B),	 anxi-







opted	 for	 the	music	 videos	and	5	 (17%)	 chose	 the	
comic	TV	 show.	None	of	 the	participants	 elected	 to	
stop	the	video	or	audio	while	wearing	IV	system.
Results	obtained	from	the	Post	IV	Opinion	survey	
are	 displayed	 in	 Table	 II.	 Subjects	 responded	 posi-
tively	 to	 wearing	 the	 IV	 eyewear	 system	 and	 they	
felt	it	helped	to	reduce	their	level	of	anxiety.	During	











eyewear	 system	 could	 reduce	 anxiety	 in	 adult	 pa-
tients	 during	 oral	 prophylaxis	 treatment.	 Previous	
investigations	have	offered	patients	the	use	of	head	
mounted	 AV	 and	 music	 distraction	 during	 dental	











Results	 from	 the	 Calmness	 Scale	 showed	Group	
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Evidence	 in	 the	 literature	 indicates	 that	 dental	
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able,”	 and	 1	 subject	 reported	missing	 the	 patient-
clinician	 interaction	 during	 the	 procedure,	 but	 all	
subjects	reported	that	they	would	wear	the	IV	sys-





Although	 the	 sample	 size	 was	 relatively	 small,	





evidence	 that	 anxiety	 may	 influence	 blood	 pres-
sure	and	heart	rate	during	dental	treatment.23,30	The	
present	study	did	not	include	monitoring	vital	signs	









It	 is	also	 important	 to	note	 that	 researchers	 relied	
on	 participants’	 self-reported	 levels	 of	 anxiety	 and	
calmness.	 The	 use	 of	 additional	 screening	 tools	 to	
identify	patients	who	are	anxious	may	merit	further	
investigation.
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